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Inspection Frequency£%¢?;5; 6’ Authorization ABL.
Violation Code__ \.O. B Authorized to Inject_ j\y>
Company/Operator K;\Af%*; 5
Business Address3INO [ Namna Twe., 1S5 ¢ B "THen O "M
Individual Contacted |\lo [Er Meor Title ) DERISOR
Lease Name' & Well No. Mo Ticww ® 50
Well Information: SWD/ER, Active fTA/P&A

Authorized Injection: Pressure <+ Rate ..

Long String Casing Sizel (2 /DS nvee Tubing Size 2 RE

Report of Conditions as of this Date:
Lease: KE?EVe/Inactive Well hooked up for injection: «&es/No
Injecting at time of inspection: Yes/No
Required fittings on tubing and casing/tubing annulus: Yes/No/Not Applicable

Injection Pressure N ; How Determined

Annular Pressure AN ;: How Determined \ys Cirr oo

Injection Rate \}, O\, ; How Determined

Well plugged at Surface: Yes/No/Undetermined
Samples Taken Photographs Taken

Description of wellhead hookup and injection facility:
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Weather Conditions and Observations :))xm¢g‘fpx\~.z LN INGA

Inspection Date “i-22-73] Time Arrived || 'AS Departed |2 20O

Field Inspector ]\‘ALL, {%x¢>QJc4;\

EPA Reviewer f\p Date /”é/,21771?71
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Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041





